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Do not use this form for proposals to drill or to deepen or plug back to a different resepvolir.
¢ Use "AP'I)’LlpgATION FOR PERMIT—" for such proposals.) ’

T 7. UNIT AGREEMENT NAMNE
oL Gas
WELL WELL OTHER
2. NAME OF OPERATOR j 8. FARM OR LEASE NAMK
Tenneco 0il1 Company Newberry A
3. ADDRESS OF OPERRATOR 9. WBLL NO.

P. 0. Box 3249, Englewood, CO 80155 | 2E

e ¥
3. LOCATION OF WELL (Report location clearly and in accordance with any State ﬁuiCeFO ‘ \\’l t_ TU10. FIELD AND POOL, OR WILDCAT
LI £ — >

See also space 17 below.} \_\ Basi n Dakota

At surface
A e 91a84 11. asc, 7., B, M., OR RLK. AND
Aty Ud SUBVBY OR AREA

VL
560' FNL, 1720' FWL et
L gl AN
uneac Or R NNCE adeSec. 9, T3IN, R12W
14. PERMIT NO. 16, ELEVATIONS (Show whether or, mfy RN SEE ) 12. COUNTY OR PARISH| 13. STATE
30-045-26033 6140' GR San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF :
TEST WATER SBHUT-OFF PCLL OR ALTER CaSING WATER BRUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) cementing casing
Nors: R t ults of multiple completi Well
(Other) {*ompleno%pg: Recowapletion ne&:t ax:%plz)go?or‘:‘.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kjf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this wor

The intermediate casing was set and cemented on 8/2/84 with 2 bbls of cement circ to surface.
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18. 1 hereby certify phat tife foregoing lztmict
SIGNED _ 34 ’77%&; ] s Sr. Regulatory Analyst DA@CEEIEﬁgEO%EB££ﬂRD

«(_'i‘blu space for Federal or State office use) -
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*See lnmu;'ions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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CERTIFIED Auju“ 21,1987

Tennew Orl Company
7

P.O. Go)b/ 3249

Enslevood |, CO %0isS

Gentlemen:

2E Neuéerr/ A. NE/4S5Wly Sec. 9‘ T 311\}.}
7 7 -7

Keference is made to your well 0.

R- ) 2-"\/.l SC\VI \)\/(,‘y‘ COVWUL [\/eu/ me‘i/‘ca , )Cc‘sf_ 5‘. wla F‘C -
7 / Ul

L0746

of 71/

We have received your Sundry Notice for setting and cementing

*
Intermediate (c..sa‘*-?-

Section 6 of the General Requirements (a copy is attached to your Application
for Permit to Drill) requires reporting whether cement circulated to surface
or the tops of cement in the casing annulus. Please submit the required

inf.rmation to thic office by Sundry Notice (Form 3160-5 formerly Form 9-331,

5~ copies).

Failure to comply with this request within 15 days of the date of this letter

will result in an assessment pursuant to 43 CFR 3163.3. You are further

advised that any instructions, orders or decisions issued by the Bureau of
Land Management are subject to technical and procedural review pursuant to
43 CFR 3165.3 and appeal pursuant to 43 CFR 3165.4 and 43 CFR 4.700.

Sincerely yours,
Il
JoviArea Manager
cc: Well file (acr. drilling)
Suspense (M:son)
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